D E P U T Y H S C C O M P L I AN C E O F F I C E R H S C C O M P L I AN C E E D U C AT I O N D I R E C T O R I N T E R I M H S C C O M P L I AN C E AU D I T M AN AG E R U N I V E R S I T Y O F L O U I S V I L L E H E ALT H S C I E N C E C E N T E R

THE ABCs of ABNs
What is an ABN?
An ABN is an Advance Beneficiary Notice of Noncoverage for Medicare Beneficiaries
It is a written notice that should be given to the patient PRIOR to the service being rendered when the provider believes Medicare will not pay for the service or item.
The ABN allows for an informed decision by the Medicare beneficiary for services/supplies that might not be covered by Medicare in which they would be financially responsible for if not covered.
5
What is an ABN?
If a service is deemed not medically necessary and denied by Medicare, and the provider had the beneficiary sign a proper ABN PRIOR to rendering the service/supply, the provider MAY bill the patient for the financial liability of the service/supply.
The signed ABN serves as proof that the beneficiary was informed PRIOR to the service/supply that Medicare might not pay.
An ABN is an Advance Beneficiary Notice of Noncoverage for Medicare Beneficiaries
If an ABN is not valid, the provider may not bill the patient.
An ABN cannot be used when a service/supply is denied as part of a NCCI edit to recoup payment from a beneficiary.
When there is no reasonable expectation of non-coverage a provider is prohibited from issuing ABNs on a routine basis. Make sure you provide the beneficiary with a copy of the original and the updated signed one 2. The beneficiary refuses to sign the ABN? The provider must then make the decision whether or not to provide the service/supply 3. The beneficiary refuses to choice an option?
1.
Note the refusal on the ABN, date and sign 2.
The provider must then make the decision whether or not to provider the service/supply 4. The provider did not get an ABN signed?
The provider may bear the financial responsibility if they knew and did not properly execute an ABN 2.
The provider MAY NOT bill the patient and must refund the patient immediately if funds are collected
SPECIAL CONSIDERATIONS Medical Emergencies
When a beneficiary is under extreme circumstances during a medical emergency an ABN SHOULD not be obtained. If the beneficiary is medically stable, with no emergent circumstances, an ABN may be appropriate. Extended Treatment Courses A single ABN for an extended course of treatment is acceptable practice if the ABN identifies all the services/supplies, the duration of the treatment, and the reason it is believed Medicare will not pay. Additional services/supplies encountered during the extended treatment course not identified on the original ABN must be completed on an additional separate ABN form. An ABN is valid for a period of one (1) year for an extended course of treatment.
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How to Use an ABN?
SPECIAL CONSIDERATIONS continued Multiple Entities as in:
Ordering and Rendering Providers Technical Component and Professional Component Providers One facility sends out to another facility
Regardless of who initiates the ABN it is the responsibility of the BILLING ENTITY to make sure that the ABN was executed correctly therefore the ABN may list multiple providers in the header
How to Use an ABN?
Collections of Fees for Noncovered Services/Supplies Immediately after the complete and accurate execution of an ABN in which the beneficiary has agreed to accept the financial responsibility for the noncovered service/supply, the provider may bill and collect the fees for the stated noncovered service/supply.
If Medicare ultimately denies payment, the provider is free to retain the fees collected. If Medicare pays all or part of the service/supply, the provider must refund the beneficiary within 30 days. If Medicare finds the provider liable for the service/supply, the provider must refund the beneficiary within 30 days. -852-8680 (phone) 502-852-8013 (fax) 
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Questions and Information
